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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

21 [z18] [R1E]

completed in response to the Federal Register Notice of..... 171
0. ay year

I
m

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. +uvvievrrnnnnnnnnnnn [_Q_]Q;]_/_]é]_g‘__]_f_]—[zlgl—{ﬁl

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance .........coueven. S O I I I O S O R S

Name of chemical substance .........c.oeeeeeununns

1.02 Identify your reporting status under CAIR by circling thé‘appropriate response(s).

cBI

[

]

T B Lo VB of =3 1
1] 5T o o - 2
PO SO vt itiette ittt eeeetaneoentontoataetostsatennenasonenasnnsasntsssessnsas (::}
X/P manufacturer reporting for customer who is a processor ...........eeeeeeuean.. 4
X/P processor reporting for customer who is a ProceSSOr ....ieeievrneenneeneennnns 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CB1
_ Yes ....iiiiiian T !Egl Go to question 1.04
(] _
NO i i i i it eerenanansesaananacansaannaa [ ] Go to question 1.05
¥1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI |
L b (=T A 1
(]
O o it i i it ittt teeeeeneneaeasneneneassenenensannnnenenns (:3
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that t;gde name. \
CBI o , . : . )
__ Trade name ...........ccn... /\/ﬁF//;- }\7@5[6/? 6’403 ETEZ-:’EQ(W £
[ 1] , 7 X =
Is the trade name product a mixture? Circle the appropriate response.
Y vt i e e et i ettt ettt {E;D
O e et e e e e e 2
1.06 Certification -~ The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.

Dougas k. GiBSON &_@m “5[%[8@
’ NAME SIGNATURE DATE SIGNED

MQQ&W@NV WoimiE3 (617 ) 871 - ldod

~  TITLE ) TELEPHONE NO. *

{1 Mark (X) this box if you attach a continuation sheet.
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1.07

cBI

Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification —- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevwhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

(::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification
CBI Name [_I_1_1_1_ 11 11 BISISITICINI  IIEIRI LB ITINIE]
{1 Address [ 11111 111 ) ::]:[]J_IQE E%] IZ[lj_lillg%IIEJIKJIJI 15T
CECEEEEECCCCEQ:::Em&@m@@@l

ity
(1A (O1ZI=ZTg)--(C171717)

State Zip
Dun & Bradstreet NUMBEr .......oeeveveneennneennanns [3@1-[1151]]-{2161@3]
EPA ID NUMDOL tttiuiienerueunneeensnonnenenenseseesenanns [EJE]I]E]I]Z]E]ilij
Employer ID Number ...vuiiuieinnninnnnnnnnnnennnsenoneennns [%]7 1L A CIZIZIS]
Primary Sténdard Industrial Classification (SIC) Code ......ovvveeenns, [ﬁ]l]é]_é_l
Other SIC COBE - uureeneeunnnneneeeeenennneeeennneeseoeaeeeennnnneeenns [Z]Z]E]E]
Other SIC COUE +vvvnunrntnsunnenenenensoenenseensnensnnenanenenenasenes I INITA]
1.10 Company Headquarters Identification

CBI Name [ |1 1111 11 IBISIEITIZINI I BIAILIEBIE RN
ClesCEECCEE:E:JQQJ ﬂu@gﬂmﬂlmﬁl
l:1:1:1:1:1:1“_’1:1:1:1:1:1:(1; B = Yol oA Y AVRY: B TS

ity
(MR (212131718 1--1 1 1171
l%té%e 21213 ;L E%ip T
Dun & Bradstregt NUmber to.iiiveieiinnennnnnannns [E]E]-[I]E]I]-{Z]E]i]z]
EMPLOyer ID NUMBEE +uuvnennn e eneeneneeenenennanannnnnn. I?_[{LIZIQIEEIZIZ]ET

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

(@]
[=-]
b

f—

Facility Identification

Name [ 1111 1_1_1_1_ 1 JBIQIZITICINI I IR ILIEIRIEIRIT]
Address I:1:1Zl:l:lZlZl:l_ZglIlﬂzlmslgitElEIIlElglflﬁlﬂljilz_:l
[:]:]:l:]:]:]:]:l:]:l:l:!:é;}l{:]:l:]:lﬂl@]@_@lﬁ:lﬁlgl

{%la}a @12]@@%;—[:121:1:1

Dun & Bradstreet Number .......c.cicvevveecnnnnannns [_§]§]-{I]§]I]-[Z}§}“j]$]
EPA ID NUMDEL . .oviuuniiunnenneeanaoasascaaananncenaannns (D1 L 1S1 811212
Employer ID NUMBEr . euuenerneueennnnenneenneneenaasneennnnns (ZFIZIFIFCIZIR &Y
Primary Standard Industrial Classification (SIC) COde «...c.eueerenenn. (B1T7131Z
Other SIC Code ............. (1 IN1£)
Other SIC Code ..... ettt te et et it e e et eeaaaas [ 1 THIA]

(o}
[=-]
=

fp—

Name [:]:l:l:l:]:1:1:1:1:1El"QIEIflﬁlﬁ]:lﬂ?lﬁlElglglﬂlilﬂl@
Address (:1:1:1:1:1:1:1:1:12111_7_l%gf_;lat:IEIIIE1§1E1§1@1:1§IE'J
l:lIIII___lZl:lZl:l:lil"_'"l:l:é%:l:l:l"glo__IZlZlEEJE@l

(4 1§i [Qlé]il?_lf%g;—[_l_l_l_]

Dun & Bradstreet NUMDEL ....eeeesieeeseeeeennns.n. [é]é]—[l]élll-—[ZlQli]g]
Employer ID NUMDEL ..uvvvivrioueuaereeeeanoataoaeonanaannnn (%]Z@E}E}Q}Z]zlgl

{ 1 Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

Bl Name (11T I I I I IBIRIEITISINI I BRI EIZIEI ITIHIT
[] Address [:l:]:l_":]:]z{»]IlZ!I]Z]S]E}%{I{]?]Z]EJIli{lﬂlﬂ]ﬁlﬁ]_—_lzl
ree &
l:lZlZlZlZIZIZI___IZIZI:IZIZ(I;_“IZIZIEEIEIEEIEIfEE
ity i

Dun & Bradstreet Number ...............cooeiainnn. [5}&)_“142]@]?_142}@]?}?]
EPA ID NUMDEr ..uvurnnniiiiiiiiiiiiiiininannneneeeens [1]31@11]2}3]5]2]?1
Employer ID NUMBEr ....euneneennerneenernnsenoernensnnnns [%]Z}%}EE]Z]Z;@
Primary Standard Industrial Classification (SIC) Code ................. (E]j]g];}:]
Other SIC COA@ «vvuvnenueereronneseaseososonansanseseoassasssasannnnnns (I INIA]
OtREr SIC COBE v euenenenenennenenennenennsnesnesnasneneeneneenenenens (1 IH1A

1.10 Company Headquarters Identification

CBI  Name IZlZlIIZIZIZ1:1:lZlBlf‘Zlilfl?ﬁlﬂl.:IEIQIEIEIEZ&JZL@E@
[ ] Address {_-__—]:]___]:]:]:]:]:]:]:]I]II%E?]:]E]I]HIEIE]KIEIIIE@
eet - . !
[:lzl:]___l:l:l:]:1:1:l:l:1___é__€l:l:l:lglﬁlélzlzlﬁlﬁl I
1ty
lglzl (DIZIZEIIDI--(_1_1_1_1
tate 4 Zip
Dun & Bradstreet NUMber .........eeeveeneennennenns [Ei]Ziﬂ-[ZZ]Ei]ZC]-[EZ]EZ]EE]EE]
Employer ID Number ...c.vviiiiieiirnnessoescencenenaccannns (V7 141 = zzlfiljilzg

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
CBI Name (111111 1111 I I T T I I I IR R
[T1 address [ 1 1 1 111 1 11111 1 1 11111111
Street
D A N N A U O VO VN TN N R O NN NG NG A A S A TS O B
City
S D O G TN TR TN TS £ S N N
State Zip
Dun & Bradstreet Number ...........c.eeeveeinnnecnss O R Y O T B O I I
1.12 Technical Contact
CBI Name (111111111 1DICIIGILIRISI_ILI 1€ 1BISICIN]
(1 mitle (LI IRISIRICICIGIKIPIAIRIY I IEIBICI I LI T 1EIS]
Address [_—_]:l:]:]:]:]:lzl___]:]jIIIE}?)___IEII]@?;]EIK]H]:SIEI
Street
I T T T 1 TIRIGICIKILTAIRID)
ity
(M1A] [E]ZE]I]QI-%:]:]:]:]
State ' Zip
Telephone NUMbBEr ..veeveeueunennnneneeneaneeaannns IEIIIII—IEIiIII-lIIIIQ@
1.13 Thi ti 1S FrOM tuerivrnnecennenannans __][:]7jt DIT)] 171
is reporting year is from [g%g?i %@a?_ o [1%37r] [é%lFJ

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [__ ] 1 1 1 )1 11 1 1) 11 1 1 1 1111111

[__] Mailing Address [:]:]:]:]:]:]:]___]:]:]:]:]:]:]:]:I:]:]___]:]:]:]
Street

N NN NN TN DN N TN TN N D N TS D S I O O I I
City

(11 (1111 1--11 11

State Zip

EMployer ID NUMDET . .vuivtreennneneensoeneesononensanennnns O R R

Date Of Sale ..uuuvinrueenineeenineeeiininnnneteciosnnanneanas (1Y 1 111

Mo Day Year

Contact Person {__1_ 1 1 1_ 1 1 1 111 1 1 111 1 1 1 111 11

Telephone NUMbDer ....iveievieeninrenenennnnennenens D S T Y O I 1 O O A

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI ~ Name of Buyer [_ ] 1 }_ 1 1 1 1_ 11 1111 111111117171

[_] Mailing Address [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]
Street
G N N S N U T NN T N O T N O D S Y I
City
(S D T (R S TS S T B O I O
State Z2ip
Employer ID NUMDEL .vvunrnenenennenneeneneenesuesoenannns R I
Date 0f PUrChase . .vuiuiiieeii ittt ittt ittt eeeeanennn, L1101 110 1V
" Mo. < Day = Year
Contact Person [ 1 1 1 1 _ 1 111 _ 1 1111 1 1 1 1 111 1171
Telephone NUMBEr ..uvviuineeenneeeeneenenannnnnns O S T O T O B O O I

[::] Mark (X) this box if you attach a continuation sheet.
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- | fock

For each classification listed below, state the quaﬁtity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)

Manufactured ....c.eeiiiinerniententoanvionsscasanassns e ecescecanean Aff%
Imported ......ccceevececncccannsans Ceeeaeetaaes ceecectessescssecsans .o Af’}
Processed (include quantity repackaged) .........c.n.... seeeeaanan e 71£>5371f z

Of that quantity manufactured or imported, report that quantity:

In storage at the Beginning of the reporting year ......c.ieeiuuenn. .51%
For on-site use or processing ........... Ceeeeteereanan Cererenaa Aff%
For direct commercial distribution (including export) .....eceveeas ﬁ@f}
Iﬁ storage at- the_end of the rgporting YEAr tvivetreiocanrccccnanns ﬁfﬁ%

Of that quantity. processed, report that quantity:

In storage at the beginning of the reporting year .....:i:¢000000... L4f<;
Processed as a reactant (chemical producer) ............... . EJ[CE
«Processed as a formulation component (mixture producer) .......... Aff%

Processed as an article component (article producer) e rereeaaee. EZCDZBZZE.?

Repackaged (including export) ........ceveevecuenn.. ceeesennaannaas IVI}
In storage at the end of the reporting year ................. ceeens 7244#’6;
. hd T

[::] Mark (X) this box if you attach a continuation sheet.




C MNo &

VA

1.16 For each classification listed below, state the quaﬁtity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

E%% Classification Quantity (kg/yr)
(]
Manufactured ....ccceiieeioniocrnrsosaaneccaecaasanns cecetertiarseane ij}
Imported .............. et eeteeresrereenaasasesasstcanannns tedeaeaean ﬁé/%
Processed (include quantity repackaged) ............ Ceeeieeecearaaenes /Z,S% O <’_)
Of that quantity manufactured or imported, report that quantity:
In storage at the Beginning of the reporting year ............ ceenn gﬁfﬁg
For on-site use or processing ...................... Ceieaiaae e ﬁ{[}
For direct commercial distribution (including export) ............. ffﬁl
Iﬁ storage at-the end of the reporting year ............ tetsaecanas qu}
of thai gquantity. processed, report that quantity:
In storage at the beginning of the reporting year ..........cc0... . CAfi:
Processed as a reactant (chemical producer) ......cciiiiiiiininaens hjf)
Processed as a formulation component (mixture producer) .......... Af{)
Processed as an article component (article producer) ..... e sanes /28306
Repackaged (including export) ......ceceevenveenaans ceecsscsasannan Aff)
In storage at the end of the reporting year ........... eseaesesaan féffgf?

[::] Mark (X) this box if you attach a continuation sheet.
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Lj/u DA TTE T

1.16

CBI

For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
Manufactured .....coceeeieereervrconennoncanans
Imported ....ccvevvvenenn i enceraasnaaeanaaens

Processed (include quantity repackaged) .....

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............. e ?@{}
For on-site use or processing ........... fe e e e ?&f;
For direct commercial distribution (including export) ............. kjfl
In storage at the end of the reporting year .......... chsesensaaeas ﬁi{)
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..........c.c.u.n ng:
Processed as a reactant (chemical producer) ......... Cheerireeaaes f@{%
Processed as a formulation component (mixture producer) .......... hjf%
Processed as an article component (article producer) .......... cees f;éb(?;?g
Repackaged (including exXport) ..eeuieieieennirienieeieseareeannnnnns . E%{é
In storage at the end of the reporting year ............... Ceeeaean é?%%ﬁféffa

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[_1] Average %
Composition by Weight

Component Supplier (specify precision,

Name Name e.g., 45% + 0.5%)
Towene PisecyAATE. RuaT Sc.xlﬁmir% cleu. go %/

Z}% -_ Abfb 2,6-‘ {SOMERS
Suckese foveriee e TRuer Sedesser Giem 207
Total 1007

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

[::] Year ending .....c.cciiiiiiiians e iiere et eeaeas ceresee e e [jl]gi] [l%]‘f]
Quantity manufactured ....... Ceesereraae e Ceereeiaaa veos O kg
Quantity imported ........cciceiiiann. Ceteereneaaan e e 0) kg
Quantity processed .....ceeeiiiiieiniriiinnnanans ereseraaaan ces Lifi_ kg
Year ending ..viuiiiiiiiiiiiieeiei it it et iecieeaaas ceraen [Zi]:;] [l3lk11

Mo Year
Quantity manufactured ...........c00iiiiiiiianann, et eaas O kg
Quantity imported ........... e eeaeeeeeeeeaeas Cheeiieeieaaaaa, 0O kg
Quantity processed ........ seereernaanea Ceeetrtes e e L{kﬁ; kg
Year ending ....ceven.... et ettt raean R o) FA R VR S

Mo. ear
Quantity manufactured ........cic0iiiiiiiiiiiniennann. crerereaas a kg
Quantity imported ............ e eae ettt cee O kg
Quantity processed ........c..... e rerreereaneenna et tecreenene Lijﬁi kg

2.05 Specify the manner in which you manufactured the listed substance: Circle all

ca1 appropriate process types. F{{}

(]

CoONtinuUoUS ProCESS tevivvernnennnnneansn T te ittt ettt G h ettt et ec e 1

SEMI CONE I MUOUS PrOCESS ittt ttettnreeeneeeeneeoeeenneneasesssssessssassassnans ..o 2

Batch process ............ ... C et ete et e eeeie et tetcaa e ann cee 3
[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
(]
ContinuUoUS ProOCEeSS  +.vvvrrernnecncanannsnnns et eetiaee sttt Ceeeecaeas 1
Semicontinuous Process .....cciiiieiecianaans Ceeeeraeasatieseaaasetetaeannnenn cees 2
Batch process .............. Ceeesesanaaananan teeeesceerreesasacanannn .............(:)
2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
(1
Manufacturing capacity .......cc...... . Ceeersaasaas }&{* kg/yr
Processing capacity ..eeeeiiiieticaneeinrossossionnnnaan ceaan h}{% kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.
{::] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase bf!% Fi{} bj¢)
Amount of decrease Eif% &f/l k/!}

[

]

Mark (X) this box if you attach a continuation sheet.
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ool

For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)
cBI
. Average
[ ] Days/Year Hours/Day
Process Type #1 (The process type-involving the largest
quantity of the listed substance.)
Manufactured ......veveeeeevnveevannnns e NA NA
Processed .....c.civieiinenncancanann e Zi?;<{ i(?
;
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .................... ceteenaaans NA rJf%
Processed ...eiiiiiiciacncaaaanann e NA NG
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ........... ... i, fﬂﬂf} fU;Q
Processed .........cciiiiiiiiiiiininnnn. cenen Aff) ;«éﬂ}
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.
(1

Maximum daily inventory ........ teeresiestsetrctsacsseranenaas é;j?€> kg

Average monthly inventory ....iiiiiiieiiinnnneanennnnn. e f’zj;fiag kg

[

]

Mark (X) this box if you attach a continuation sheet.
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Mo

™

2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
(1
CONTINUOUS PLrOCESS  tttuiuneneentanceoneassssssasssassanasnnsensnnnses e, 1
Semicontinuous process ..... N e ecaaectaeaan ettt Cree et 2
Batch process .............. g N @
2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you ‘are a batch manufacturer or batch processor, do not answer this
CBI question.)
(1] M
Manufacturing capacity ......cicccei.... Treeeeaen A kg/yr
Processing capacity .....cciivcecncanas teeeseaas ’\Eﬂ kg/yr
2.08 1If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.
[:] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N A N{-} ’\’A'
Amount of decrease MQ MA I\IA
{ 1 Mark (X) this box if you attach a continuation sheet.
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No =

For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)
| CBI
_ Average
[__1 Days/Year Hours/Day
Process Type #1 (The process type-involving the largest
quantity of the listed substance.)
Manufactured ....eeveveverennnaneenroeenennns NA NA
s
Processed ... ...iiiiiiiiiiiiiiitniianaaas Z_% ‘f E (9
I
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ..........ciiiiiiiiiiiiiiiiaan. NA f{/}
ProceSSed euuueeeeeeeennnnnnnnnnnnneeeeeneas 5ff? ff{?
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....... .. i, f%{? fV{D
Processed .....uiiiiiiiiiiiiiiiiiiiiiiiiiaan Nﬁ N[}
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

-~
Maximum daily inventory .«.veueeeeeeeeeeveneneennoneennnnennnns S7_ kg

. £ b
Average monthly inventory .......ieieeieiieniennnnnnnnnnnnannns EO YL kg
L

(]

Mark (X) this box if you attach a continuation sheet.
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i
f

2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.
(1
CONLIiNUOUS PrOCESS 1 vvinennreneeneaseacssoansasaseannsaannans Ceetetencsaeaaaa I |
Semicontinuous Process .......ce.o.. Cettesateiesesannaeasanan 4ecanenecreetescaseasas 2
Batch process .............. Cresseseaenan St ee it ettt teeeceraateenans .(i)
2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
[—] . :
Manufacturing capacity .....cccceee.s Chte ettt e kg/yr
Processing capacity .......... sesesssarensasnss Cerseseeennana kg/yr
2.08 1If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase NH NQ 5{"000
Amount of decrease NA ”A ‘\!’H

[

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

| CBI
R Average
(] Days/Year Hours/Day
Process Type #1 (The process type-involving the largest
quantity of the listed substance.)
Manufactured ...e.veieeeeerrenennaennaennnas NA MA
Processed ...iieiiiiernnitonanecnneeenananans 21?;<{ F(?
—I.'—
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .............. ... .00, e Ejfg »j/%
Processed .......... et Af[? F{};
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ......... ... .00, eereea f%{? fv{)
Processed ......ciiiiiiiiiiiiiiiiiinnn. . Af%} j&ﬁl}

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

Maximum daily inventory ...eieiieeiiienneinennneneennnnnnns Cm kg
k]

Average monthly inventory ....... e teeete sttt ?$<7C>é? kg

[

]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

___ etc.).
(R
Source of By-
Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

NA NA

IR NA NA

Use the following codes to designate

B = Byproduct
C = Coproduct
I = Impurity

byproduct, coproduct, or impurity:

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[ ] the instructions for further explanation and an example.)

a. b. c. d.
Z of Quantity
Manufactured, % of Quantity
Imported, or Used Captively ,
Product Types1 Processed On-Site Type of End-Users
X o) jo0 =

A = Solvent

B = Synthetic reactant

C = Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

o
o ]

Zamm

RO
oo

Industrial Cs
Commercial H

-
non

CM

o=Z=

P
Q
R
S
T
U
v
v
X

o oo

L | | | | L [

Use the following codes to designate the type

Consumer
Other (specify)

Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify) ‘BOATS

of end-users:

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
X Imported, or Used Captively s
Product Types Processed On-Site Type of End-Users
X j0O 0D CS

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives )
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier ., .
K = Coating/Binder/Adhesive and additives X = Other (specify) BOLT =

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
= Commercial H

—
1]

1]

o
=
1

[ ]

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

(]

o a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

X H 5 S

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier .
K = Coating/Binder/Adhesive and additives X = Other (specify) . BOAT <
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify) ?Ekgng“fs
Fl1 = Powder

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

=q
il

CM

{ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers. N

— N A

{1 Truck ..... et eiseit s et Ceeeaecsataaaasn Cieecei e e, 1
Railcar ....... creearaeas Ceeeeaaan teeaeecccaaaaea St teteucucaeseesantranenenn cesen 2
Barge, Vessel ......... e es et et ettt cerrrenaas Cieearaeaaa ceennean 3
Pipeline ......cieiiiiiiiiiinnnenannneannns Ceeen “eeererietaanrssesans ceeeeeenas .o 4
Plane ....c. ittt ittt et rereeeseeaaan seevseseesaasatneenunnun 5
Other (specify ... Ceeeaeas cebecereacacctanaaes 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CB1 of end use listed (i-iv).

L Category of End Use
i. Industrial Products
Chemical Oor MiXtULE ...viiiiurnrnnnnnennennnnnnenenns ?&4% kg/yr
Article ........ et cecracee st aaeaean e esecsenaen ceen 5@{} kg/yr
ii. Commercial Products
Chemical or mixture ......... Ceeteresaraaa Cetieeeeaa. ﬁ@{} kg/yr
Article ........ Ceerescttcetrananana Cesesaeranss oo f@ ; kg/yr

iii. Consumer Products

Chemical or mixture ........cccuvu.a... ettt » §$£¥ kg/yr
Article ..i.iiiiiiiiii ittt it i e e et e ce AJ‘} kg/yr
iv. Other
Distribution (excluding export) .............cvuun... §${§ kg/yr
[ ¥
Export ........iiiiiiiiiiaa.. S s reseersereteneereseas ﬁf[} kg/yr
Quantity of substance consumed as reactant .......... 4253&32;[“7 . kg/yr
71
UnKNnown CUSTOMEL USES . uvinervnunrennennennenneaeanns N £+ kg/yr

(1 Mark (X) this box if you attach a continuation sheet.
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Mafen

2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers. \

—_ N A

[ ] Truck ............... cereans IR e et e et 1
Railcar ......... Cveeeeaeas et e teaeeeess ettt eaaan e rreaaans teeeeceiaaea 2
Barge, Vessel ...... B e e st eaeec et e e eeea cseensesraas 3
Pipeline ........ cereeeaes it eeeatenaanaaaaa Cerrieeaasaa Ctietacaaaaan teteeereanna 4
Plane .............. ceeeecasasse et et enecscaceccontaraansnns Gheensnaaa crescasanena 5
Other (specify) Ceeteaaaeaa cereeeans B -1

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

]

1.

ii.

iv.

Industrial Products

f
Chemical or mixture ........... ce e est sttt et ?ﬁ{%
. !
Article ...... .. i, Ceeerrerraes teteeeaeaaas §¢{}
Commercial Products
. . E{}
Chemical or MiXture ......oiiiiiiiisnnenrnnrnennnnnns fw
4
Article ...... . i, teesacteararnecnanaana e F@‘}
Consumer Products
Chemical or MIiXTULe ..uieuiiriinnnenonnneoonannnnnnns . é@{}
Article ... . ittt ittt Cereraeasaes Aj‘;
Other
Distribution (excluding eXport) ..........veueuvennnn §${§
Export .......... e Cerrerreeaaa, i, ﬁé(}
. / D
Quantity of substance consumed as reactant .......... /Ziﬁ)jﬁpﬁﬁr
3 )
Unknown CUStOMEr USES «uvuiieunueeeronnaeeeennnnnnnn, N

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers. RJ
NA

(] Truck «.ocavnviiiiiaa... e tesasssaareanes Ceeteete ettt teesett et 1
Railcar i.viueiiiiiiiinnnensensaas et eresecce e ettt asan ceeeeea ceenn 2
Barge, Vessel .....ciieiiinriinnnns Sreiteesrseserraets et s ntecerstsasaannnn vereens 3
Pipeline ......c. ... Cereeeeeeaa Ceeeeieier et Ceereaean Y
Plane ......... Ceeraeas et tieet it seeetacresearaan e retcaseeeen seeaanes 5
Other (specify) Crrecareecaans et ertecessesassenas 6

2.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

. Category of End Use
i. Industrial Products
Chemical or mixture ...... t e rrreerreteeeteateararanan ‘ﬁé{% kg/yr
Article ...l ereseasaas et aereaans 5&{} kg/yr
ii. Commercial Products
Chemical or mixture ................. Cetrareaaaa coee ﬁé‘} kg/yr
Article ....... Cetereenaaanan Ceeerreteeeaes Ceteeeenans F@{} kg/yr
iii. Consumer Products
Chemical or mixture ........ e aeseeser sttt aec e v 5@#} kg/yr
Article .......... Ceeereeaas et eet et .o fJ‘) kg/yr
iv.  Other
Distribution (excluding export) ........cccieiennn... §${§ kg/yr
12554703 o (R e eeereaeeeea et e Fét} kg/yr
Quantity of substance consumed as reactant .......... ;34543]722* kg/yr
Unknown CUSELOMEr USEeS uieereernneenarenannnenansan.. EA;{% kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__ substance.
[_1
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. hll¥ fdl}
The listed substance was transferred from a ;
different company site. b&f) thx
The listed substance was purchased directly from
a manufacturer or importer. 2082 f 7 Oc 637
* 4

The listed substance was purchased from a
distributor or repackager. ﬁ!/q qu%
The listed substance was purchased from a mixture v ;
producer. A{/% ﬁ{f?

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar civiiiinnnneieneneneonnnnnnns e et et et et se et e e e eseseananeensanas 2
Barge, Vessel ..ttt iiiiiiiitittitne ittt ettt i 3
T 8 4
0 T 5
Other (specify) e e, 6

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

___ substance.
[_1
: Quantity Average Price
Source of Supply (kg) (S$/kg)
The listed substance was manufactured on-site. #Jl¥ hJ{}
The listed substance was transferred from a R
different company site. bji) hJi¥
The listed substance was purchased directly from .
a manufacturer or importer. /28 306) 0. (p?
v ]

The listed substance was purchased from a .
distributor or repackager. ' ﬂ!fQ qu%
The listed substance was purchased from a mixture
producer. . A[/% f{‘?

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

(1]
U O c ottt ittt i it it ittt ettt eeeetenesnneenenseeoasnennenenasnannnnns (:E;
T 2
Barge, VeSSel ittt ittt ittt tete ittt ae et 3
Pipeline .....ciiiuiiiiniinnnnnnnn.. St e et tiaat ettt ettt et aceanaa e 4
R L 5
Other (specify) e 6

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERTAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

. substance.
{1
- Quantity Average Price
Source of Supply (kg) ($/7kg)
The listed substance was manufactured on-site. th¥ fd/}
The listed substance was transferred from a
different company site. h)ﬁ) hJ;¥

The listed substance was purchased directly from

a manufacturer or importer. 36307 2. 0. 63?
. ; f

The listed substance was purchased from a .
distributor or repackager. ' i\{ﬂ Nﬂ

The listed substance was purchased from a mixture
producer. k[/q ﬁ{‘)

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

(1]
UG ottt ittt tteennnnnesscasannnannenenonnnnns G eeeeaen st e es et s et st ....(:i)

Railecar ....... it s e e et eeeeeeeectaactacaanenas e st et eieeetenceeacnenansosssacnas 2

Barge, Vessel ...... s eeceeecesactsn.enannnae eetrtaecasasanea crraaes ceetitcecanan 3
Pipeline ....... t e iae ettt cas e et teeaea e Ceeesstetaeeeaaan Y
Plane ......iiiiiiinnnennnnnnnnas chreeaaaae et retea e Ceecaseaaea B 1
Other (specify ... ceeaea Ceteseaeaa A ¢

(] Mark (X) this box if you attach a continuation sheet.
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3.03 a.
cBL

Circle all applicable containers used to transport the listed substance to your
facility.

Free standing tank cylinders ................ ettt aeeeteaaaan feeeeasanan vees 3
Tank rail cars ...veeveneen.. cereeenaarae it teicea e ceartseeeeea Y
Hopper cars ..... it etieeraaan S e iseceensatatactntestenaanns - |
Tank trucks .....coveeenninnn Gttt reaanaean C et tteeeieat e renetaeea B
Hopper trucks ...... Cheestereesenaanens et s ecette et teerteaaanana ceeas 1
DEUmMS ...vniiiniiininnearannas Cestererranan teetienaaaa Cresrereraaas .............(E;b
Pipeline ............ et eseresaans e esiee e eeaeeen e ttiiiee e ceeses 9

Other (specify) Cectaeteretet e Cieeeaaaa e eereeeneanas P [

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

i
Tank cylinders .....ieiiiiiiiiiiiiiininrerssoneocancnnannns teseans ﬁéfg mmHg

' :eEg
Tank rail CArsS ...eieiieiieennnnnneennsosennnnens Ceeiee e e I\ mmHg
. 3
Tank trucks ..viieiiiiiiiiiiininrerneneneanenrnennnnnnns ceeeeens 'ﬁﬁi% mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

T Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + Z precision) (kg/yr)

NAFTL Resi blo3 fhuer Sclasrer (derq 8O %o Ze0T] ]

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
" amount of mixture processed during the reporting year.

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NBFTL Resi Co3 tuer Sclarrre Gay S0 % 00 58T

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 1If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
" amount of mixture processed during the reporting year.

(]

o Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

NAFTL Kesim 0403 touer Sclarrre (depq SO % fﬁ-f’* 5070

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags .. .ivennnnn cteseacnesan Gessesssnssssscssattarnunanan asesavecesssnsssanssss 1
BOXES +.iiiiiieiiinnnnnanan. Ceerecaans e tiieeieaeaaaa Cietecaeeeeaeaas cevenas 2
Free standing tank cylinders ............. erereaaaan Ceteeeets et veees 3
Tank rail cars ....... e reereeeeat et ettt eanaaana sesereressaanens D 1
Hopper cars ..... et e e e e eteteecea et anaenera sttt renataeccseannns .
Tank trucks ..... Ceerseerecsarstatrennanaana Seesseretts et srnattanaan cessaaeans 6
Hopper trUCKS coiiiiinininniieneiireneeaosaosoanarneesosnanonnonsnenassnsnsnens 7
Drums ............ ............................................................(E{Z
Pipeline ....ciivveiiennnennennnnn tererenesan et eesaaaa et ecseeteesrea et eannn 9

Other (specify) B T T .10

If the listed substance is transported in pressurized' tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

¥
Tank CYlinders ciuieiiiineennenneessesoncococooacannonsennnnens . ﬁj{g mmHg
2

Tank rail cars ....eovieiveeencennnenn ceerereasaees feste it .o iyi% mmHg
fjéé
Tank trucks c..iiviiiiniirreencennesennnnenenns eeseesesissaanas mmHg

(_

] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class IT chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical NQ

NA
NA

Class II chemical _ 260z | 8o%
NA
NA
Polymer NO
NO
NA

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

Quantity Used
(kg/yr)

Class I chemical ‘ P{f;
NA
NAO

Class II chemical /’Q’ 0/58 v

ANA
NA

Polymer BJ(Q
NA
NA

% Composition by
WVeight of Listed Sub-
stance in Raw Material
(specify + X precision)

55 o

[

]

Mark (X) this box if you attach a continuation sheet.

24




PART C RAVW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + %X precision)
Class I chemical Pé{;

NA
NA

Class II chemical 450?—0 8@ 1://:/3
NA
NA

Polymer hf(}

NA
NA

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process

Technical grade #1 t¢£i % purity }é{\ % purity th: % purity
Technical grade #2 im % purity Mﬁ % purity Mi % purity
Technical grade #3 Eié} % purity 'h!{% % purity L{t % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY ¢ it vteoeossaeosaennnesnssensscetonsssssenansensasonscasatossssnsasssss 1

ANOther SOUICE . iiiureieiieeeenneeeenesaannenanns e eeeeiee e e ann e .( 29

[ ] Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 .3 4 5
Import 1 2 3 4 5
Process 1 2 4 5
Store 1 2 4 5
Dispose 1 2 4 5
Transport 1 2 4 5

[

]

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron I\EQ f\fﬁ N A NA NQ’ N\Q
1 to <5 microns 1 ]
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
] v \ V% 14 N/}

5 to <10 microns

[::] Mark (X) this box if you attach a continuation sheet.

27




SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak)

Reaction quantum yield, 6 ..........co.....

Direct photolysis rate constant, kp, at ...

Oxidation constants at 25°C:

For ‘0 (singlet oxygen), k__ .............

2 X

For RO, (peroxy radical), S T

Five-day biochemical oxygen demand, BOD,

Biotransformation rate constant:

For bacterial transformation in water, k ...

Specify culture ....iiiiiinnnennenennnnnnas

Hydrolysis rate constants:

For base-promoted process, k., ...ccvuvin...

For acid-promoted process, k

For neutral process, k, .......ouvuunn...

N

Chemical reduction rate (specify conditions)

ooooooooooooo

. {lk:' (1/M em) at

e at

nm

nm

LLK; 1/hr

latitude

1/M hr

'e

1/M hr

UL

mg/1

QL

1/hr

UK

1/M hr

U

1/M hr

Vi

1/hr

(L

Other (such as spontaneous degradation)

U

[::} Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
£
Groundvater S
Atmosphere Qli{,
Surface water LLK:
Soil ngi_
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
122 -38-4 2,0 *ﬂfueng bl(So- (Ui in UiC.
C1161f1€i;“53, in
in
in
5.03 Specify the octanol-water partition coefficient, K, ., {1&:_ at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, | Llﬁi_ at 25°C
T B 4 T
5.05 Specify the organic carbon-water partition r ot
coefficient, K _ «.o.oveiiininiiiiiiiiiiiiiiiiiiia... &JELh at 25°C
5.06 Specify the Henry’s Law Constant, H .........c.vuvnn... &}%ﬁi atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

A e e

luse the following codes to designate the type of test:

Flowthrough
Static

o]
o

[::] Mark (X) this box if you attach a continuation sheet.

37




For each market listed below, state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

Market

Retail sales

Distribution -- Wholesalers
Distribution -~ Retailers
Intra-company transfer
Repackagers

Mixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

Quantity Sold or
Transferred (kg/yr)

Total Sales
Value (S$/yr)

NA

NA

y

y

6.05

CBI

Substitutes —- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute.

A commercially

feasible substitute is one which is economlcally and technologically feasible to use
in your current operation, and which results in a final product Wlth comparable

performance in its end uses.

Substitute

Cost (S$/kg)

U

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance vith the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ 1 Process type ........ %OAT BLLIL.:DH\{G: (6669 UKETLMNEFG;‘-Q

NAFIL Pesin .R'e}gol ymer
(Tpr) Trenix
71 B A
A \ _ =
Mixer
7.3

T

|
15?§1&; L&ﬁﬂﬁant
toam
14

[::] Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
e

/
[} Process type ........ BQAT’ %U [ LDH\{Q \@GfD éﬁmf‘:
. i P ‘

570144)

ATtos

NAFIL Pesin | ﬂjﬁ} |

(Tpr)
7.1

TA : 7B

Mixer |—
7.3 T

[

Y
?lgla L\raﬁan;

w7

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

[ ] Process type ........ gOAT %{U@!NG!

Unit Operating
Operation Typical Operating Pressure
D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

A v ;3 'en ’5 A*j oS Et§ /

Ai, mos FRP
Wmbiea- Atmes FRP
Ambent  Almes  ERP

7. | BucreT

7.2
7.3

7.4

[__] Mark (X) this box if you attach a continuation sheet.
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‘/‘J / e

7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

% Sy

[ ] Process type ........ BOA\T' 5&{,-’_1){{\{6; C@GEL\ dﬁ@Tifﬂi\/E iﬂﬂM)
Process
Stream

ID Process Stream Stream

Code Description Physical State' Flov (kg/yr)
7A NAFTL Besiy (imr»f’ﬁ oL 26027
1B Perocyrice Gearx OL 135406
7C u@?ﬂfﬁl’\éf’: foss fi/M oL 39568
1D oau T YAPORS GU UK
1 FREM X Yaror < G (i
a Foard /J;x Vafors Gla i

17

7@? OALL M x_YRPORS GU UK

luse the followving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

CBI
—_ N — / b) — \
[__] Process type ........ BOAT’ 50-(;! \[&[gf (@GLD UKETL?/QME fosAAL )
A ¥ s
Process
Stream
ID Process Stream L Stream
Code Description , Physical State Flow (kg/yr)
7A NEF/i Kesiy (@M’/j oL 160387
IB tRzpocy i ce tRar) OL 63445

7(’, Ueeriignz Fonm Mix oL

D loau T YAPoRS G

243827
(U

L'

Ui

12 Prewx YAPoR S Gu_
s Fosrs Mix VapoRs Gl

e

G odgy Kix Vapors Gl

uK

lUse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL:

Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[

I Mark (X) this box if you attach a continuation sheet,
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— L

7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI

[ 1 Process type ........ BOAT’ 6&{;5 \[.;‘\[GE C@GU} dKETH!QMﬁE E&\f‘v@)
Process
Stream

ID Process Stream Stream

Code Description Physical State! Flow (kg/yr)
7A f\f@f:// Kesiy (fcmfv"} oL 45 O?@
T FR=Pocy 1l Ee ?’f E11X Of 234 (ﬂ@

7C Ukeribne Foaw: MM oL 68§§O
D oau T VAPORS GU_ ne
1 Prempx YaPoR S Gu_ UK
1E Fossd !J x VreoRs Glr i
76[ FOAL fo RpokS Iy UK

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL:‘-

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[__]1 Process type ........
a. b.
Process
Stream
ID Code Known Compounds’
1A M. Dyjsoc
Sucﬁost' YETNER

Focyorl_

c. d. e.
Concen- R Other Estimated
trations”’ Expected Concentrations
(% or ppm) Compounds (% or ppm)

80 % @ﬁ) NA NA

—20hi)

KA

ngmgg@ ‘ @M I(ES!M i 8‘57??

SuUgFACT AT

NA NB

0.80%

RTER

6.3 %0

Browwg Asent

fé’a!ﬁj/o

Caracyst

0.957

7C 14+ 73

7.06 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=]
Ho

*Use the following codes to designate how the concentration was measured:

V = Volume
v = Weight

[

]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBI

[ ] Process type ......... E)d"f‘ Bﬁf[_b/f\[gf
’\/CD r¥2£§fcih,((2/;$, F’Qlﬂ?(f!;7 Cigjgaej/' fDP?D(:ELSQS; .

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ...eeeans ﬁj/}

a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of 5 Known R tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) 7’ Compounds (% or ppm)

8.05

continued below

]

Mark (X) this box if you attach a continuation sheet.
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8.05

8.05

[

=
1]
]

THmnOH

Us

GC
GU
S0
SY
AL
OL
IL

(continued)

LN O | I I

e

LU | S T | N | [

the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

’For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 NA NA
2
3
4
5

4 . . . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Use the following codes to designate how the concentration was measured:

Volume
Weight

v
v

on

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

NO NA

[

]

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL |
— | g\M
[ ] Process type «........ o
a. b. c. d e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary  Secondary Primary Secondary
o+ NA O NA N NA ONA NE
3
2 \
3 \ \ A \ \}/

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D =T

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

[ Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
f [
ir P
1 &Jl; F\l;
2

_ 3 N

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

" explanation and an example.)

o Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Vorkers Began Are Maintained
\‘) ("’"‘f’ -"‘"
Date of hire /( }Q f7£3\7 5
/
- ./-,...—,— E.._-a-
Age at hire )< )< N> Y e
Work history of individual
before employment at your P —
facility X X 1959 s

Sex )< )<

Race NA NA A N IQ'
Job titles f¢¥; T\

St?itlgate for each job ﬁ{tj ﬁ{#} I
A NG NG
Work area industrial hygiene }( X_ 5?8‘5/ 2

End date for each job title NG

monitoring data

Personal employee monitoring

data / *{F}lﬁ f \IQ 1”’&1[@‘ '

: 'sf"“/
Employee medical history >< >< §‘{§3{?

Employee smoking history A A

Accident history ><. /< LLJEI

Retirement date X X /Q'S'r

Termination date X X fqu;? 5
Vital status of retirees HA NE /NG N
Cause of death data A NG Kb N L

(::] Mark (X) this box if you attach a continuation sheet.
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v

Lo «

In accordance with the instructions, complete

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled-Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

the followving table for each activity

c. d. e.

Total
Worker-Hours

NA

Total
Vorkers

Yearly
Quantity (kg)

NA KA

8’ Q 0 f}
NG
1

20877
NA

\
4
NA

!

[

]

Mark (X) this box if you attach a continuation sheet.
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\

Nooe

it

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled-ﬁelease
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Yearly Total Total
Quantity (kg) Vorkers Vorker-Hours

NA NA NA

28300 4 = 60D
NA NA NA

[

Mark (X) this box if you attach a continuation sheet.
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e

9.02 In accordance with the instructions, complete

CBI

[

]

in which you engage.

Activity Process Category

Manufacture of the Enclosed

listed substance -
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open

the following table for each activity

c. d. e.

Yearly Total Total
Quantity (kg) VWVorkers Worker-Hours

NA NA NA

30]2 4 _ 80
NA NA NA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

cBI

Labor Category Descriptive Job Title
A Fogen Cdmpo undec—
7. ’
B [ouring Cﬁf e

C POUVM”;GE CVGCAJ GKOMFJ [\zad?@r‘

D /J@/‘/j(rni < &‘:sﬁ'r‘ Vﬁﬂ/dj"

E /‘v'{d/&mo;' Egﬁ"&mdm

[ 1 Mark (X) this box if you attach a continuation sheet.

90




9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

B

Q1
fwr}

. /
gﬁAT’ %uz»;bu\f@ \IQQID (J@Eﬂlﬁl
- f @w)

] Process type ........

|

ATfos — ' 1
NAFIL Pesin ﬁ?ﬁ ' R?gonar‘,,w- ' KThos

(Tpr : remixX -7,
7.1) 172 | ic /
GOWPou-\[DINGl (D
TA . , 78
l l LTt os
AAI%EEK: “f:f"fr
7.3 =

Mixiug PouRinNG @
e ATthos
Y
Pgid Ucelhane
8 F'OGM | 7
1.4 Gf |
CopiNG (B) |
‘ |

[ ] Mark (X) this box if you attach a continuation sheet.
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9.05

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

“\
Process type ....... —gOA:(‘ _g:;u 12| I'\in (El@fp uﬁé’ﬂfﬁt\li‘j &fj)l

WVork Area ID Description of Work Areas and Worker Activities
1 Dot & STCRRBRGE éz{/%ﬁ’f\/ Srif q (wme.cxs MC/§[-1[
2 A1 NG )( wo@) S MiX_COMPONENTS AA/D
Pt [y o iey |
3 IATELIR . CURES NSO AILOS
4
5
6
7
8
9
10

]

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentlally
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[ ] Process type ....... -5@;(3'7‘ BC/IL.O[AIG (ﬁ@b UK("’IJQK/C /\)
HOTK Brea .iiiiiiiiiiiiie ittt nsenreennnneenennnnns
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed ) Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

£ | Tihafokion  qu  _E 29

AL R D ff,’e,c,l; @/z&z a’— QL 43

)
D.E Z Tnhe [a+r0n_ §U~/ B 2]

L

S

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI :
[T ] Process type ....... g@ﬂ:r BUJLD/[VG (,’ZG/D (jfﬁm‘\/f IO_-;M)
— o~ A
‘ WOrK @rea .....ciivrinreensnesnscasonssasaannans [
8-hour TV% Exposure Level 15-Minute P§ak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

5 UNH UN £
DE 4 N

[::] Mark (X) this box if you attach a continuation sheet.

94




9.06 Complete the following table for each work area identified in question 9.05, and for -
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[] Process type ....... /Bf/A«T_BLL(L:DH\fG‘ (QCSLEb MTME 5;‘4'*4\

- A
Work area ....... et et et eeetr it ettt EZ;
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin congact) Substance Per Day Exposed
2 e | &
5.C o) Lﬂ-ﬂa{,_&:?rom GU_ C ZH
—_— 1 S .
— - i oy é T Y
A= Z dLahgiarion i % 2i4

]
4

'Use the following codes to designate the physical state of the listed substance at
the point of exposure: ,

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

{ 1 Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... BC&@{T‘ BU. DS /\:;! CQ/C?LD dﬁgﬂiﬁlig Elgﬂ'{l/)

Work area .......iiiiiiiiiiiinisnennncnconnnnnns 2
8-hour TW§ Exposure Leyel 15-Minute Peak Exposure Pevel
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
BE.C uUN¢ UNK
D, = UNK. UNK

[

Mark (X) this box if you attach a continuation sheet.
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9.06

Complete the following table for each work area identified in question 9.05, and for

each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

Photocopy this question

CBI and complete it separately for each process type and work area.

[T ] Process type ....... B:)AT’ BCUL_DN’«.[G (\A/;C‘}f_ﬁ/:pﬁf_ffé[/ﬁl\{g i;;\’/}

ﬁ 3

Work area .....viiiiiiieiiineeroceannannnannes
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
— - —] I
5,0 5 _l.mmfaf— 10t G ¢ Zl
g 4
- - i ' fool 71 &
b.Ee Z i_w’do:f&;ﬂon G B f-‘igé;?

lUse the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

SO = Solid

Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

Mark (X) this box if you attach a continuation

()

sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

/ YW
Process type ....... %GAT" ’%U—.ﬁ LIRS ‘\pr(-,gb d%%&g f'OA [ \
‘. > T
=

=
WOrK Area .ceveecsneeersenscccnsseesasosacssnnns -~
8-hour ng Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

B, C Ny UINKC
D.E N UN

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI

]

Sample/Test

Personal breathing
zone

General work area
(air)

Vipe samples
Adhesive patches
Blood samples

Urine samples
Respiratory samples
Allergy tests

Other (specify)

Testing Number of Analyzed Number of
Vork Frequency Samples Who L In-House Years Records
Area ID (per year) (per test) Samples (Y/N) Maintained

NA

NA

NA WA NA

Other (specify)

Other (specify)

e
“3
3
i
N,

I}

OQwm>
nonou

Plant industrial hygienist
Insurance carrier
OSHA consultant
Other (specify)

Use the following codes to designate who takes the monitoring samples:

1

Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ 1 Sample Type Sampling and Analytical Methodology

NA A G

V /

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
. . , Averaging
[ 1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number
7 ~ S ;
NA KA NA - _NA NG
A 3 ] i
1
\ v / \

lUse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary

H = Mobile monitoring equipment (specify)

I = Other (specify)

’Use the following codes to designate-detection limit units:

A = ppm

B = Fibers/cubic centimeter (f/gc)

C = Micrograms/cubic meter (u/m’)
[__ 1 Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

97

cBI
_ Frequency
[ 1] Test Description (weekly, monthly, yearly, etc.)
NA NA
l [::] Mark (X) this box if you attach a continuation sheet.
s
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

[ 1 Process type ....vevenneaans

Work area ....c.ieeeeceeecens

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

g@;’&‘r“ %wu_\m G{ (BQED ue&vﬁm@a E;«M)

................................ i

Used Year Upgraded Year
(Y/N) Installed (Y/N) Upgraded

Y 1960 N NA
(76O AN NB

NB NA Aid

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

NB

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI §
[ ] Process type ......ceeeeeo... %OAT'EUJ.LDM\EG (\6@}!} u&’BTbiAl‘jE EAN!‘)
L0 o B o= N ? ..... Z .
ﬁsed Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

N _NAa NA NAR
General dilution %{ /9&?() [\/ ﬂJfg

Other (specify)

N KA NA NA
Vessel emission controls ZS[ ]

Mechanical loading or ,
packaging equipment gy

Other (specify)

N ] Vv V

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.

12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

| o Lecniae Ban )
Process type ............... EOAT EUJLE&M& (EIG_D fmm%mi@ ApA
VN ?5 yi
|03 o G ¥ o = LN
Used Year Upgraded Year
" Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: |

Local exhaust 5@ P(f% ﬁﬁl} PQ#}

General dilution \)/ [i é,‘.?@ M Mﬂ

Other (specify)

Na NA NA NA

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[ 1 Process type ..... :gOAT 6(# LD G;‘ C‘Z&;rb LPK&TL-{AF\EE B@W\\

-
WOrk Area ...ueeieiierinereesecenacaacsasesacncsnannsnsss ‘

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NA NA

{1 Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[] Process type ........ ’BOA‘T —BU-”;DENG’.C@C?LD dﬁeTia{A A/E—: &4_,(,);

1103 o .G ¥ oY A 14

: Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

LA AA

V

[::] Mark (X) this box if you attach a continuation sheet.
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9.13

cBI

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

. — ’ ; X

Process type ........ (77/@_ ﬁUJ D> !N‘GL (\gﬁuﬁ) dﬁﬁ-{lﬁ f‘{g &fb’/ﬂ/}f
=
-

VWork area .......eeeeecenans teeaana s eeeaes Ceeceean

: Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

NRB NA

%

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBL

S i

[T"] Process type ........ ‘EOAT‘—BUJLJDEN@{ ( &LD uKéﬁgﬁﬁE FO.AM)

Lo ol - B o - T i

Wear or
‘Use
Equipment Types (Y/N)

Respirators

LY
Safety goggles/glasses Z

Face shields

Coveralls F{
Bib aprons ﬁ[

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBL

[ 1 Process type ........ ﬁm— f)(m.bw/ (ﬁfeu) (JKFTMN&, KM)
Work area ...uiviiieeieiinennnnnnas et eesesensaseasssatocencanenaa ,’
Vear or
Use
Equipment Types (Y/N)
Respirators y
Safety goggles/glasses y
Face shields [V .
Coveralls !ﬁ |
Bib aprons !3{
Chemical-resistant gloves %
Other (specify)
N
[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

b1 -
[ ] Process type ........ EDAT 56“ Lhind & (Q(QfD uﬁéjdﬁ’\lc; KAM )
Work area .......iiiiiiiiennnnnnnn tesecaccaneaenn o ?Es
Wear or
Use
Equipment Types (Y/N)
Respirators A/
Safety goggles/glasses {Y
Face shields M ‘
Coveralls &{
Bib aprons fg/
Chemical-resistant gloves » &[
Other (specify)
i/
(::] Mark (X) this box if you attach a continuation sheet.
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9.15

If vorkers use respirators when working with the listed substance, specify for each

process type, the work areas where the respirators are used

, the type of

respirators used, the average usage, whether or not the respirators were fit

tested, and the type and frequency of the fit tests.
complete it separately for each process type.

Photocopy this question and

o Buwowg( Ko Ueznlde Toam )

Process type .........

Fit Frequency of
Vork Respirator Averag? Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test ~(per year)

! Nz L.e /z/z‘essucf n Y

QL i

z I A

QL j

3 ¥

£

QL z

Use the following codes to designate average usage:
A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:
QL = Qualitative
QT = Quantitative

RPEROV =D

[

]

Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
rograms for each type of respirator used when working with the listed substance.

ocopy this question and complete it separately for each respirator type.

Respirator type -

Number ¢ Person
Type of1 Vorkers ationzof Length of Performin .
Training Trained  Traimd Training (hrs) Training Frequency

ReSPIrAator (YPE ..vveveroennnoenseentsosssonnansonsssod

Number of
Type of Workers Location of2 Length of
Re-training”™ Re-trained Re-Training® Re-Training (hrs)

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

Outside plant instruction
In-house classroom instruction
On-the-job

Other (specify)

wRo¥--I-=
Hoa o n

Use the following codes to designate the person who performs the training or
re-training:

H

Plant industrial hygienist
Supervisor

Foreman

Other (specify)

oQwm>
[l

‘Use the following codes to designate the frequency of respirator training or

re-training:

Monthly
Fixed monthly
Other (specify)

A
B
C

[T ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

- oot Buuilds id Urethane, toam.
Process type ...... % L dan Q Gt (e:ﬁ;a@m@' O

| N z
L3 o Y - Y AN
VKQQP‘VM'M‘ Pw‘-@ug'cor\
%m el qu AN \
3 ‘ﬁ\ 2 ‘) b [ {

Lolghbed avea  \ Work Brea | only

deving Ser / Cla : g
ML Yrinag DU%/E('.Q/ G g iIind {ooms

. | f | I
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work a

Process type ...... 600:?" —glu an (@ CQ {J?’(’,TETCU‘!U ;;Clﬂﬂ\

Work area .......oieeeeiiiiiiiiiiistosanensiansnas i —

Less Than 1-2 Times 3-4 Times More Than &
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping )(

Vacuuming NA NA f‘\[ﬂ N?q

Water flushing of floors

Other (specify)

[

1

Mark (X) this box if you attach a continuation sheet.
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NO i eeeneccnccoososcesstyoservsantassossasnossoscasccnas

Emergency exposure

YES tvevvnssecscesssssssssssossananseny . ceeeee e e anansanas R |

I1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure: \\\\\\\

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
TN
YOS sttt eaveacscssossosssssssnssaassassassasssssosnsensssscsscsstatsasssstsssssrsanaes \lj
NO tiieinosessssasnssnsstnscnssosnannenns et estes s ettt en e Ceseeeaans cenene 2
If yes, where are copies of the plan maintained?
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response,
YOS tievenennncncosnsanasoncannananenns e eeteeeeaas et Ceeneeaa .......K\i/
7
NO titieiunescsseenanssnecncosaanncs i edistesssssates st Creseasernereanen
9.23 is responsible for monitoring worker safety at your facility? Circle the

approp
Plant safety specialist T v rrrereenrneeertieneorrenretetatiticiencanns
INSUrance CAYTIi@r 4uuiuuieenasetceaneesaes T Tmasossrssnosanessssasosssasssnssonnss

OSHA consultant ........ Ceesecaeecanes ot eeeesetea ittt e T Tt e et

Other (specify) e e .. b

Mark (X) this box if you attach a continuation sheet.
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\‘10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude «ueieeececeoonssssrovasssssssossssscanssnns Oﬁ!»Z, ° io ' OO "
Longitude «ivueeieirrnnniiraieeittiiensananaaaaass . CJZZC)‘ ° 52 . d%ég "

UTM coordinates ............ Zone » Northing , Easting

ou monitor meteorological conditions in the vicinity of your facility, provide
) i information.

Average annual precipitation . TTTT Tt inches/year

\

Predominant wind direction ....ciieveencnocacccscscs

10.04 th to groundwater below your facility.

Depth to groundwater .......viiveeieeacessss e meters
______h______-_____h________l

N 10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing | NB KA NR

Inporting NA NA NG
Processing Y N N

Othervise used NG NG NA
Product or residual storage NE NA NG
Disposal NA NG N&
Transport NA NEG NA

[ ] Mark (X) this box if you attach a continuation sheet.
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\10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....tiiitiiiiiniereteerennnncnnananannennas C)‘iéi. ° C)§? ’ A;QL "
Longitude ... .iieiiiiiiiiiiiiiirntteienenneanannans O’ZD ° 50 /2__ "

UTM coordinates ............ Zone , Northing » EBasting

ou monitor meteorological conditions in the vicinity of your facility, provide
the fo i information.

Average annual precipitation .. Trvemscccccscoacan. inches/year

\

Predominant wind direction ........ooueiuruennnnnns

meters

~10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land

Manufacturing AA NA NA
Importing NA NA NA
Processing y N N
Othervise used NA NA l\/@
Product or residual storage NG NA NO
Disposal INA NA NA
Transport ! NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ 1 Industrial area ............... e e e et e e 1
Urban area ......... e Tttt et ettt 2
Residential area ..........eiioiiiiiiii it 3
Agricultural area ..............couuun... Cereteaaa Cheeeea ettt e, 4
Rural area ............... ettt et ettt ettt (ijb
Adjacent to a park or a recreational Area .....................\ooooi 6
Within 1 mile of a navigable R o (:i)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable waterway ...............iiiaa 9
Other (specify) _ 10

[::] Mark (X) this box if you attach a continuation sheet.
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\10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ... iiiiitiiiiiiiiitininnnnrnnnnneennnenas ZS o 55 . /5- "
Longitude ... .ottt iiiiinenrennnnennnannss é?() o 57 + QD o«
UTM coordinates ............ Zone y Northing , Basting

ou monitor meteorological conditions in the vicinity of your facility, provide
o i information.

Average annual precipitation .o T T vveiecccececenans inches/year

\

Predominant wind direction .......... Ceeserecacannes

10.04 th to groundvater below your facility.

Depth to groundwater ............c..omirorrs .- meters
—-_‘“‘“““—--___________i

~10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(1 Environmental Release
On-Site Activity Air Vater Land

Manufacturing NA NA NA
Importing NA N)C_) ANR
Processing Y N A
Othervise used NA NA NA
Product or residual storage NA NA NG
Disposal NA NA NOQ
Transport NBH NA NE

[ ] Mark (X) this box if you attach a continuation sheet.
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¥10.06

cBI

Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

Quantity discharged to the air ...............

e

Quantity discharged in wastevaters ...........

N A

Quantity managed as other waste in on-site
treatment, storage, or disposal units ........

NA

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........

NG

kg/yr

kg/yr

kg/yr

kg/yr

1+

24

+

|+

e

e

e

[

]

Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your

process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type

Process type ...... .
-
Stream ID Code Control Technology Percent Efficiency
D A NA
1= |

1E

gic. \ \

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

CBI

|

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... EQAT Bﬁl/&br’f\f@i (@?ﬂb Uﬁm Ei;;//t )

A

Point Source
ID Code Description of Emission Point Source

KB NE

[

Mark (X) this box if you attach a continuation sheet.
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it

]

[

*193YSs UOTIIBNUIIUOD B YOBIl® NOK JT x0q SIY} (X) YIaey

10.10 Emission Characteristics - - Characterize the
10.09 by completing the following table.

emissions for each Point Source ID Code identified in question

CBI Maxdmm Maxdmum
__ Point Maximum Emission FEmission
[ ] Source Average s 3 Average BEmission Rate Rate
D Physicaitl Emissions  Frequency Duration Emission Rate Frequency  Duration

Code State (kg/day) (days/yr) (min/day) Factor” (kg/min) (events/yr) (min/event)

NB  NA N A ANA AR NA INA NA NA

£

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2P‘requency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
[ 1] Stack
T Point Inner Emission
Source Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) {m/sec) Height(m)~ Width(m) Type

NA NA NA NA NA INA _ NA NA

'Height of attached or adjacent building

>Width of attached or adjacent building

*Use the following codes to designate vent type:

H
\'

Horizontal
Vertical

o

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
L] Point source ID Code ..vvuieniennnnrnennnennanenennannnens fVQQ
Size Range (microns) Mass Fraction (X + % precision)
<1 NA
21 to <10
2 10 to < 30
2 30 to < 50
2 50 to < 100
2 100 to < 500
> 500 |

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

CBI

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

for each process type.
)

Process type ..... -goAT %UJLJDEMG‘ (\@ﬁ 8% d\ESﬂIAPiE B—A LS

Percentage of time per year that the listed subStance is exposed to this process

LYPE tiierrerinenenneenceasnnnnas €t et e et i as ettt sesenesnaen Q> %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10% 11-25%  26-75% 76-99%  than 99%

Pump seals’
Packed N 9 A/’ﬁ / Uﬁ : i\f f? ll\fﬁ N F)‘

Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

10.13

List the number of pump and compressor seals, rather than the number of pumps or
CoOmpressors

continued on next page

1

Mark (X) this box if you attach a continuation sheet.
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10.13

{(continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

NA NA AA NR

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[

]

Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection ~- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type. _
EGAT' E’L’JLD[ Qo B \
ProCesS LYPE «vvevenrososioeroonsasassecnsaaasnas (\66{(_9 'Uﬁrg/g HANE E’UA[&L;[
Leak Detection ‘
Concentration
(ppm or mg/m”) Frequency = Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

NA NA_ _NA _NA _NA

lUse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring

0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

or residual treatment block flow diagram(s).

Operat-

Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Emission ~Flow_ Diameter Efficiency  for .
Type Seals’ Materials® per year) (gpm) _(min) (m) (m) (1) Controls' Rate’ (cm) %) Estimate

NA NA  NR Mk R NG NA NA NR N6 HR ME NA A
7 :

Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internmal floating roof MSZR = Rim-mounted, secondary

FFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal IMV = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary

WW = Veather shield
*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Gas/vapox: flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Caleulations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 NA _NA _NA _ _NA
2 N S —_— [ -
3 -y [ S— —_— —_—
4 —_ ——— - —_—
5 —_— - - —
6 v vV \4 WV

10.24 _Specify the weather conditions at the time of each release.

ind Speed Vind Humidity Temperature Precipitation
Release hr) Direction (%) (°C) (Y/N)
1
2

3 \
4 \

[::] Mark (X) this box if you attach a continuation sheet.
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L PnGyemés oo BEST c@m A

KATERIAL SAFETY DATA SHEET HLA LABLE
[ JDUCT NAKE: 6403 NAFIL Resin .~ HKIS CODES: H F R P
PRODUCT CODE: 6403 ‘ 3x 1 2 K
==========c-z=z==== SECTION I - MARUFACTURER IDENTIFICATION =====c=s=csscoae-

MANUFACTURER'S NAME: PRUETT SCHAFFER CHEMICAL :

ADDRESS: PRUETT SCHAFFER CHEMICAL Corp., .P.0. Eox 4350 Pgh. PA 15204
EMERGERCY PHORE: 412-771-2000 ' IHFDRKATIOE PIOHE: 412-771-2000

DATE REVISED 1 11-04-88 RAME OF PREPARER : Robert P. Barry
REASON REVISED : SARA Title IIl, Sectieon 313 report requirements modification

========== SECTION II — HAZARDOUS INGREDIENTS/IDENTITY INFORMATION ====m===-

HRZARZOUS (

£

Toluene G £E
utrose Pol ¢
Thig produ: Lot
2nd Communiiy §i ¢ CFR

s==ssss==ss==== SECTION III — PHYSICAL/CHEKICAL CHARACTERISTICS ============

BOILING POINT: 484 degrees F. SPECIFIC GRAVITY <(H20=1): 1.2
VAPOR DENRSITY: HEAVIER THAN AIR » EVAPORATION RATE: SLOVWER THA¥ ETHER
COATIRG V.0.C. : N/A

SOLUBILITY IN VATER: Reacts slowly with water to liberate CO2 gas.
APPEARANCE AND ODOR: Viscous, pale-yellow liquid with = pungent odor.

=mm============= SECTION IV -~ FIRE AND EXPLOSIQN HAZARD DATA =ss===========-
FLASH POINT: 260 F. METHOD USED: FPMMC
FLAMMABLE LIMITS IN AIR BY VOLUHKE- LOVER: NAA UPPER: NAA

EXTINGUISHING KEDIA: FOAM, ALCOHOL FOAM, CQO2, DEY CHEMICAL, VATER FOG, OQTHER

SPECIAL FIREFIGIHTING PROCEDURES

R T g

UNUSUAL F[RF AND LXPIO ION HAZARDQ

R




[}

DATH

TY ©

i
3

TA ====

e Yal
HES
i

)

ST A
FE At o

I
T

: o
=
A

e
]
[ 7]
-~ e
cwe
L
Be 1
See
w
33
W o
IS5 e
[
o
wE
e
[ B
5
D]
R 42
€1

o e
)
e
Mo
- Ln
u &
e a3 cea
By oree 2
d WRw
s S
-t D
)] w

[l
Q. &
Mo e

b
he
tness in chest, ¢

-

3
=
)
< 5

P

e
WG
v wmr

=
Lo 1 :.uw

g
o E

. 8

L]

- 4 >
kE:
o A
&l T e
ul @

. ke W

&
v g
bee S O
[ QR
-
e 2
[ -
nEY:
ﬂﬂ i .V-

=d
& W

e 3

L]

URE

EXFOS

iy
h

o Vg
R e

ONTACT HEALTH RI

C

SKIN GND EYE

RE

G

H.o

.3 .

1

HEALTH R

"N OABSORFPTION

(

[

“w

0
[
]

abs

L)

IRE

EXFOS

oF

=
-

YHMPTOM

b

R

AND

<
L

{24

o
-2

v
i -

R

INGESTION HEALTH

HAZARDE

HEAL TH

the

adeye




w
m 8 E
s’ ey Paty
Wiy o
Py wee .
£) 2 W
M\ (20
.. mEw
[ =4
=ow 9
2 T
D4 S e W e
L] Lot Fou
._ mu_ rod €3
. DL Ko
2 5 8 0 i b
b AH [ Hu. Fﬂ -
' . u  E o) oy
H X YR e e
A [V}
T <L
k4
x

£ T
g B
29 L B
s s ) = et
m L I4 j4al [T P CH
e 2 Z &2 o
- . . . )
=L @ Qu L g rnw
2B o kg E
3 S f— e >
- - teded Lk
B 0 0 wo o (4]
W o Z Ly U5 O L
= L. =] mu . o e :
_ﬂ. vt . u.'\ . - aed i Ch WA W
E o N s oo | s o3 B
T M o - Con wis n3 ®on R
- | - " - B W
3 5 F . w =5 g g
= I v o
O = it - oo
b L b d e et ped = T b
: o - e el
Sl - ol - oy 2ot -
- ul ol _"._mm o ow - z2e 3
a : e o = -
R e r R - S E
B mH. . S ] [ ] aw LN e
g : BT (i} € £ ow
- _ - EZI - - mt B
_ g R o ol
i ot ' b 5 owoF
et o w v e =3
— [ty (1] s
o 0y g 2w
> & & o = 28
I m..r\_ — = &
-l iy Y Zoas n e
s
Ns <L 5 I Os=g
- = 2 ML S
P~ . =Y P @ =
C_.C._ t .__.....L.. : S = m & .“....,,... =
. ol -
- o B B [ R i’
[ b [} g . fr © ﬂw
DR TR S c—
. ) oy el -0 P -2 [ 1Y N
1] ool - s :
I FEEBESD nas & =
b I TR wd [ L]
| <. (S > e
. RIE . = [ = €z W e = e
. e CHE2as s Dgas wig Ll :
g G, W ”ﬁ = £ | - O < = b A Te{ ! _."W
ot = o oo ﬂ o Vv.n. La £ (e X _....~
<% s [ T O & = . B 3 Mo
O < [ - = O s e o m
L - T Lo . S bl —
b 3 - .
i1 - el Q- 5] 0. "en I
T ow : ] .
2 G N TI S S  a
14 e Qo e - e . u
o oz e-n 8 - = ws T
(=] w =3 _.% :ﬂ.. b g -




